University of Massachusetts Amherst

ScholarWorks@UMass Amherst
Doctor of Nursing Practice (DNP) Projects

Elaine Marieb College of Nursing

2022

Improving LGBTQ Provider Competency in the Emergency
Department: Guided by Leininger’s Theory of Transcultural
Nursing
Kandyce Casey
University of Massachusetts Amherst

Follow this and additional works at: https://scholarworks.umass.edu/nursing_dnp_capstone
Part of the Family Practice Nursing Commons

Casey, Kandyce, "Improving LGBTQ Provider Competency in the Emergency Department: Guided by
Leininger’s Theory of Transcultural Nursing" (2022). Doctor of Nursing Practice (DNP) Projects. 304.
Retrieved from https://scholarworks.umass.edu/nursing_dnp_capstone/304

This Open Access is brought to you for free and open access by the Elaine Marieb College of Nursing at
ScholarWorks@UMass Amherst. It has been accepted for inclusion in Doctor of Nursing Practice (DNP) Projects by
an authorized administrator of ScholarWorks@UMass Amherst. For more information, please contact
scholarworks@library.umass.edu.

1

Improving LGBTQ Provider Competency in the Emergency Department: Guided by
Leininger’s Theory of Transcultural Nursing

Kandyce Casey
University of Massachusetts, Amherst
Elaine Marieb College of Nursing

DNP Project Chair:

Raeann LeBlanc PhD, DNP, AGPCNP-BC, CHPN

Mentor:

Lisa Salisbury, MD

Date of Submission:

April 25, 2022

2

Table of Contents
Abstract ................................................................................................................................4
Introduction .........................................................................................................................5
Background ...................................................................................................................... 5-7
Problem Statement .........................................................................................................7
Review of the Literature ............................................................................................... .8-13
Nursing Curriculum .......................................................................................................9
Medical Education .................................................................................................. 10-11
Healthcare Student Curriculum.....................................................................................11
Emergency Specific Care ........................................................................................ 11-13
Theoretical Framework ................................................................................................ 13-15
Methods ………………………………………………………………………………15-23
Goals & Objectives ............................................................................................... 16-17
Project Site and Population ..........................................................................................17
Outcome Measures ................................................................................................ 17-18
Data Collection Procedure .................................................................................... 18-22
Pre-Intervention .............................................................................................. 19-20
Intervention ..................................................................................................... 20-21
Post-Intervention ............................................................................................. 21-22
Data Analysis ..............................................................................................................22
Ethical Consideration/Protection of Human Subjects ........................................... 22-23
Results. ………………………………………………………………………………23-28

3
Demographic Data ................................................................................................ 23-25
Overall AIM Scores ....................................................................................................26
Knowledge & Skills ....................................................................................................26
Openness & Support ............................................................................................. 26-27
Oppression Awareness .......................................................................................... 27-28
Discussion ............................................................................................................... …28-32
Limitations & Barriers ........................................................................................... 30-31
Future Implications ............................................................................................... 31-32
Conclusion ....................................................................................................................…32
References ............................................................................................................ ……33-35
Appendices................................................................................................................... 36-47
Appendix A (Theoretical Framework).........................................................................36
Appendix B (Email Letter to Staff) ……………………………………………… 37-38
Appendix C (Survey Questions) …….………………………………………………...39
Appendix D (AIM Reliability and Validity) …….…………………………………....40
Appendix E (PowerPoint)…….…………………………………………………….41-44
Appendix F (Timeline)…….……………………………………………………….45-46
Appendix G (UMass IRB Human Subjects Determination Form) …………………….47

4
Abstract
Background: The lesbian, gay, bisexual, transgender, queer (LGBTQ) population have poorer
health outcomes and health disparities due to stigma and discrimination when compared to the
general population. The LGBTQ population represents many ethnicities, races, religions, social
classes which creates an additional barrier to care. The LGBTQ person has higher rates of being
uninsured and therefore healthcare is often delayed, or medical attention is sought in the
emergency department (ED) for nonurgent issues.
Purpose: To increase competency of ED providers when caring for the LGBTQ population in the
ED by implementing an evidence-based educational program.
Methods: The quality improvement (QI) project was conducted at a community ED and offered
to physicians, physician assistants, nurses, and ancillary staff. Provider’s knowledge regarding
LGBTQ healthcare was assessed using the Ally Identity Measure (AIM). An educational
presentation was offered by a pre-recorded video of a PowerPoint or by attending a 60-minute
PowerPoint presentation on LGBTQ specific healthcare needs in the ED to staff. Provider
knowledge was evaluated after the educational training to assess AIM scores post-intervention.
Results: Following the intervention, a total of 13 participants showed an increase in knowledge
and skills, openness and support, and oppression awareness. A paired samples t-test at p < .05
showed a statistically significant increase in AIM scores from pre to post intervention.
Conclusion: Findings from the QI project demonstrate that implementing a specific LGBTQ
educational intervention for providers increases competency in caring for the LGBTQ population
in the ED.
Keywords: LGBTQ health, provider competency, AIM, emergency department

5
Introduction
The lesbian, gay, bisexual, transgender, and queer (LGBTQ) community experiences
medical and mental health disparities that lead to poorer health, quality of life, and wellbeing
(Bidell, 2017). The LGBTQ population is made up of different ethnicities, races, income levels,
and education levels which also presents a unique challenge. The LGBTQ population may be
less likely to seek care due to discrimination and stigma (Sekoni et al., 2017). The LGBTQ
person has higher rates of being uninsured; therefore, healthcare is often delayed, or medical
attention is sought in the Emergency Department (ED) for nonurgent issues (Maragh-Bass et al.,
2011). The Joint Commission has recommended facilities provide programs and education to
providers to meet the needs of the LGBTQ population (Bristol, Kostelec, & MacDonald, 2018).
LGBTQ education increases knowledge and a more positive attitude leading to better health
outcomes for this community.
Background
The LGBTQ population comprises more than 11 million people in the United States (US)
(Brous, 2019). When compared to other groups, LGBTQ people have increased risk for suicide,
depression, anxiety, human immunodeficiency virus (HIV), mental health issues, substance
abuse, and sexually transmitted infections (STIs) (McEwing, 2020). The Institute of Medicine
(IOM) published a guide entitled “The Health of Lesbian, Gay, Bisexual and Transgender
(LGBT)People: Building a Foundation for Better Understanding” which highlighted the needs of
the LGBT community along with the Joint Commission and the U.S. Department of Health and
Human Services advocating for plans for LGBTQ health (Moll et al., 2014). Healthy People
2030 have made it a goal to reduce the health disparities faced by the LGBTQ population
(Bristol et al., 2018). Healthy People 2030 point out the health disparities that the LGBT
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population continues to face is bullying, drug use, suicidal ideation, and sexually transmitted
infections (LGBT, n.d.). Most of the health goals set forth by the U.S. Department of Health and
Human Services for the LGBT community are still at baseline or with little to no change (LGBT,
n.d.) Discrimination in healthcare against LGBT people is evident by disrespect, abuse, negative
attitudes, low-quality care, negative attitudes, denial of care, and lack of confidentiality and
privacy (Sekoni et al., 2017). Prejudice from providers may cause distrust by the LGBTQ
community causing a delay in care.
Lack of clinical competence, knowledge, and sufficient training can lead to providers not
screening for important health problems that disproportionately affect LGBTQ patients (Bidell,
2017). LGBTQ populations are vulnerable to clinical bias that can negatively influence access to
competent healthcare. Unfortunately, many LGBTQ people will not disclose their gender or
sexual identity if they feel their healthcare provider is unskilled or biased (Bidell, 2017). To
work effectively and competently with LGBTQ patients, providers need to gain an awareness of
personal and societal prejudices and biases, develop appropriate clinical skills to treat LGBTQ
patients, and gain a knowledge of LGBTQ health and psychosocial issues (Bidell 2017). In fact,
40% of LGBTQ patients report that lack of provider education is a barrier to care along with
experiencing refusal of care, verbal abuse from providers, and poor treatment (Moll et al.,
2014).
Due to the existing structural inequities in the healthcare system, LGBTQ populations
continue to be marginalized due to no health insurance, lack of culturally sensitive Primary Care
Providers (PCP), and fear to seek regular healthcare and therefore, healthcare is utilized in the
Emergency Department (ED). The ED comprises a mix of different staff including doctors,
nurses, mid-level providers such as physician assistants and nurse practitioners, nursing
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assistants, and secretaries. The patient must feel comfortable disclosing information so that they
receive the best patient-centered care. An ED that does not provide LGBTQ culturally sensitive
care worsens the existing health care disparities, well-being, and safety of this community
(Brous, 2019). LGBTQ people are more likely to present to the ED for hate crimes, sex
trafficking, depression, suicidality, and domestic violence (Brous, 2019) and present with a
myriad of common urgent and emergent conditions. Staff must be educated on how to
appropriately screen LGBTQ patients. Furthermore, it is important to note that a failure to
provide a medically appropriate screening can cause ED staff to violate the Emergency Medical
Transfer and Active Labor Act (EMTALA) (Brous, 2019). The EMTALA is a federal law that
requires all patients in the ED to be stabilized and treated regardless of their ability to pay or
insurance status. Instituting policies and procedures for documenting gender identity and sexual
orientation is important to determine if a presenting complaint in the ED is relevant to their
LGBTQ identity.
Problem Statement
While healthcare agencies and federal policies recognize a need for LGBTQ competent
care, nursing and medical schools have lagged on proper education to competently care for the
LGBTQ patient. The lack of clinical competency regarding the LGBTQ patient has led to
increased rates of mental health disorders, suicidality, sexually transmitted infections, and HIV.
Due to the inequities and barriers to healthcare for the LGBTQ patient, care is often sought in the
Emergency Department (ED). Staff in the ED needs formal LGBTQ training to increase
competency and comfort in caring for this population to decrease health disparities and improve
safety and wellbeing.
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Review of the Literature
A complete review of the literature was initiated using University of Massachusetts,
Amherst online library. Results were narrowed using scholarly peer reviewed articles through
Cumulative Index to Nursing and Allied Health Literature (CINAHL) and Science Direct using
“provider knowledge” AND “LGBT health” which yielded 46 results. To yield the most current
evidence-based practice, the search was narrowed down to articles between 2014 and 2021
which produced 43 results. Other search terms were reviewed such as: “provider competency”
AND “LGBTQ healthcare” and “emergency medicine” AND “LGBTQ health”, which yielded
90 results and 15 results respectively. Inclusion criteria included journals in English, relevance to
sexual and gender minorities, full text, ED setting, and discussion of competency training for
providers. Exclusion criteria involved journals specific to operative settings, mental health
settings, oncology or cancer settings, and meta-analysis papers. A total of 135 journals were
excluded and 13 research articles were chosen.
Strength of the evidence was assessed using the John Hopkins Evidence Based Practice
Rating Scale (JHNEBP) (Newhouse et al., 2005). One of the articles was a level IV study in that
it was an expert using research evidence for clinical practice guidelines (Brous, 2019). Nine of
the articles had a Level III rating in that they were non-experimental and used qualitative studies
to come to the results (Burton, Nolasco, & Holmes, 2020; House, Gaines, Hawkins, 2019;
Lindberg et al., 2019; Lindsay et al., 2019; Maragh-Bass et al., 2017; McEwing, 2020; Moll et
al., 2014; Sekoni et al., 2017; Wahlen et al., 2020). The other three articles had Level II evidence
rating because they were quasi-experimental studies (Bidell, 2017; Bristol et al., 2018; Samuels
et al., 2018). These 13 articles were used to find the best evidence-based practice
recommendations for a LGBTQ health education program for providers in the emergency
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department. Four themes were discovered in the literature review which included nursing
curriculum, medical education, healthcare student curriculum, and emergency specific care and
will be discussed in subsequent paragraphs.
Nursing Curriculum
Nursing curriculum and education has lagged in nursing programs regarding LGBTQ
patients. About 78.6% of nursing educators felt that teaching about LGBTQ curricula was very
important, but only 28.1% of those educators felt comfortable teaching about LGBTQ health
topics (McEwing, 2020). McEwing (2020) developed an educational program for nursing
students to improve competency in LGBT care and found that health outcomes can improve for
the LGBT patient. Nursing literature has remained “quiet” on LGBT health issues but the need
for LGBT nursing curricula has been well-documented (McEwing, 2020). McEwing (2020) used
an educational program for undergraduate nursing students and an evaluation tool to assess pre
and post sense of cultural competency. The results were significant in that the overall cultural
competence in working with LGBT patients improved after the intervention. There was some
decrease in one-month follow-up scores, which shows a need to continue additional educational
content for enhanced provider awareness (McEwing, 2020). The article by Burton et al. (2020)
finds it important to understand the terminology within the LGBT community due to the
population being many differing and intersectional identities. Burton et al. (2020) state that the
educational environment should be created to offer nursing students the opportunity to
understand gaps in their knowledge and then develop the appropriate skills for inclusive nursing
practice. This literature review recognizes the lack of education already existing within nurses
caring for LGBTQ patients.
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Medical Education
Lindberg et al. (2019) did a review of US medical schools who incorporated sexual and
gender diversity into the curriculum to understand current resources, curricular goals, and
expectations (Lindberg et al., 2019). The American Association of Medical Colleges (AAMC)
advocates for LGBT education at medical schools, however Lindberg et al. (2019) found that
faculty members are unaware of resources to teach and learn LGBT healthcare including a lack
of formal development for faculty for information to be distributed. Whalen et al. (2020)
confirms this stating health care providers are not trained in the health needs of LGBT people
and proper screening tools are not utilized due to not assessing a person’s sexual orientation (SO)
and gender identity (GI). These articles identified a need for cultural change within their medical
school’s current curriculum in order to provide competent care.
Lindsay et al. (2019) agree that many providers do not understand the impact of sex and
gender on their practice clinically and many providers have not received training regarding sex
and gender concepts. Educational interventions aimed at improving attitudes, practices, and
knowledge for healthcare providers for gender-sensitive care can help lead to health equality
(Lindsay et al., 2019). Gender sensitivity training can be useful to incorporate strategies into
patient-centered care and showed a positive correlation with greater knowledge and positive
attitudes (Lindsay et al., 2019. The American Association of Medical Colleges (AAMC)
advocates for LGBT education at medical schools but found that faculty members are unaware of
resources to teach and learn LGBT healthcare including a lack of formal development for faculty
for information to be distributed (Lindberg et al., 2019). Again, the AAMC advocates for LGBT
comprehensive care due to LGBT people having sexual orientations and gender identities that
are healthy, legitimate, and normal (Bidell, 2017). The LGBT-Development of Clinical Skills
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Scale (LGBT-DOCSS) is a survey that examines clinical preparedness, attitudinal awareness,
and basic knowledge regarding LGBT health (Bidell, 2017). The shortcomings of LGBTQ
education in medical schools requires providers to seek the knowledge and be self-motivated to
improve LGBTQ healthcare. Truly, an educational intervention is important to improving
clinical competence for caring for the LGBTQ population.
Healthcare Student Curriculum
Nursing assistants or technicians in the emergency department support nursing and
medical staff with phlebotomy, EKGs, flow of care, hygiene needs, and other tasks in the ED.
They are pivotal in providing care in a busy environment such as an ED. Sekoni et al. (2017) did
a literature review of studies published through 2015 to look at training programs for LGBT
health training for healthcare students and postgraduate healthcare providers. There was a
positive correlation with integration of LGBT health into the main curriculum for nursing,
medical, and allied health students, and translation to care (Sekoni et al., 2017). LGBT health
integrated into curriculum allows all students to get the education rather than just students who
take an elective class (Sekoni et al., 2017). The researchers advocated for making LGBT
healthcare courses mandatory to ensure everybody receives the training (Sekoni et al., 2017).
Emergency Specific Care
The ED multidisciplinary team is large with an increased risk for verbal and nonverbal
miscommunication to occur when addressing gender and sexual orientation (House et al., 2019).
Increasing healthcare providers’ (HCPs) sensitivity to gender identity (GI) and sexual orientation
(SO) can help decrease stress in an already stressful environment. Collecting SO and GI
information is important for patient-centered care (Maragh-Bass et al., 2017). An inclusive and
affirming environment within the ED helps to promote equal access and treatment for all patients
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(Brous, 2019). House et al. (2019) stresses that continued learning is essential to care for this
population that is at an increased risk for mental health disorders, diseases related to sexual
practices, and other illnesses due to the stress of harassment, discrimination, and bullying. Brous
(2019) examined nursing implications when caring for LGBTQ people in the ED and found
many areas for continued improvement such as addressing implicit bias in one’s practice,
creating a safe environment for care, knowing community resources, and using correct pronouns.
It is important that the standards of care are provided at the same vigilance (Brous, 2019). Brous
(2019) stresses that LGBT patients often present to the ED for hate crimes, depression,
suicidality, human trafficking, and domestic violence, so staff must be educated on how to screen
this community for these risks. The results of these articles indicate a need for staff education in
the ED and improvement in communication with patients.
Through the review of the literature, it was found that emergency medicine (EM)
physicians lack formal training to care for LGBTQ patients. An anonymous survey was sent to
EM residents, and it was found that only 45 minutes of training was spent on LGBT health (Moll
et al., 2014). Moll et al. (2014) recommends a LGBT curriculum for EM education of at least 2
hours, so that EM providers can understand health disparities, specific needs, communication,
legal and ethical considerations for the LGBT community (Moll et al., 2014). Furthermore, an
educational intervention geared towards providers showed an improvement in the Ally Identity
Measure (AIM) domains of knowledge and skills, oppression awareness, and openness and
support after a two-hour cultural competency training specific to the ED (Bristol et al.,
2018). This educational intervention in the ED showed that providers who are knowledgeable
about the LGBT population can create a patient experience that is supportive and open (Bristol et
al., 2018). Furthermore, there is a need for formal LGBTQ competency training in the ED.
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The transgender or gender non-conforming patient presents unique challenges to the ED.
Brous (2019) explains that a recent poll of emergency physicians found that 88% had cared for a
transgender patient or gender non-conforming patient, but 82.5% of the physicians had never
received formal education regarding transgender patients. Patients found GI more relevant to
their healthcare due to a transgender individuals more complex health needs (Maragh-Bass et al.,
2017, p. 662). An example is hormone therapy medications that can interfere with medications
such as ACE inhibitors, steroids, Digoxin, or Angiotensin II receptor blockers that may be used
during critical situations in the ED (Brous, 2019). Samuels et al. (2018) examined experiences in
transgender and gender-nonconforming patients in the ED. The authors found that almost half
(43.8%) of those who had sought emergency care had experienced overt discrimination,
emotional trauma, and lack of clinician competence in transgender care (Samuels et al., 2018).
These experiences of marginalization lead to delays in seeking care and can lead to increased
mortality and morbidity. A qualitative study focused on improving ED experiences for the
transgender patient. The areas for improvement were communication, provider competency, and
privacy (Samuels et al., 2018). Education is one key foundation to improving the safety, health,
and well-being of the LGBTQ population.
Theoretical Framework: Madeleine Leininger’s Transcultural Nursing Theory
The theory of Culture Care Diversity and Universality was developed for use in the early
1960’s by Madeleine Leininger and is one of the only nursing theories that is explicitly related to
culture care (Leninger, 2007). Leininger’s Transcultural Nursing Theory is unique in that the
theory incorporates social structures such as: politics, kinship, religion, economics, life span
values, philosophy of living, geo-environmental factors, and cultural history that contributes to
culture care (Leninger, 2007). Culturally competent care can encourage healing, well-being, and
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health (Leininger, 2007). The theory is holistic in that it focuses on the humanistic dimension of
a person rather than focusing on symptoms, disease, pathology, and curing practices (Leininger,
2007). By following the transcultural nursing theory, cultural competency can prevent illnesses
and disabilities for the LGBTQ population due to providing more welcoming and knowledgeable
care that prevents mortality and morbidity.
The LGBTQ population has the human right to receive care that reflects their life and
cultural values, which is the guiding principle of Leininger’s theory of transcultural nursing
(Leininger, 2007). The theory includes three important modes of culture which include culture
care preservation or maintenance, culture care accommodation, and culture care re-patterning
and restructuring (Leininger, 2007). Leininger’s Sunrise Model (see Appendix A) demonstrates
how nurses can use critical thinking and their nursing practice to integrate culture and social
structure (Gonzalo, 2021). This DNP project used Leininger’s model to reflect the need for
education to guide culturally competent care for the LGBTQ community. By using the three
modes, providers could provide care that is safe, therapeutic, and beneficial to differing cultures.
Increasing knowledge of LGBTQ healthcare for providers will guide this DNP project using
Leininger’s theory of transcultural care.
This DNP project aligns with Leininger’s theory of transcultural care because it is holistic
in that it looks at the person regarding their sexuality and gender. The goal of this theory is to
promote and maintain the well-being and health of a population, which is exactly what this
project aims to do. Increasing competency in providers to understand how to address, meet the
health needs, and care for the LGBTQ population provides culturally congruent care which
reflects Leininger’s theory. Leininger’s Transcultural Nursing Theory can be applicable to any
healthcare professional to deliver culturally competent care that is beneficial, therapeutic, and
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safe. Her theory focuses on emic and etic care knowledge. Emic knowledge comes directly from
cultural informants as they know and practice care within their own beliefs and value systems
(Leininger, 2007). Etic care knowledge comes from non-indigenous values and beliefs from the
views of others (Leininger, 2007). Leininger (2007) explains that culturally congruent care
practices are rooted in emic and etic care values that can maximize health and wellness, prevent
sickness, alleviate cultural stresses, and help to improve quality of life. The provider can gain
outside knowledge from LGTBQ resources, trainings, and education and through experiences
with caring for the LGBTQ patient, which is directly in line with the Transcultural Nursing
Theory. This project aimed to improve health outcomes and comfort for this population by
increasing provider’s knowledge regarding LGBTQ healthcare in the emergency department,
which aligns with Leininger’s Transcultural Nursing Theory.
Methods
Based on the evidence gathered in the literature review, healthcare professionals (HCPs)
have not received adequate training or education to care for the LGBTQ community in the
Emergency Department (ED) which is further contributing to the health disparities LGBTQ
patients disproportionately face. This quality improvement project aimed to increase the
knowledge of staff in a community ED to close the gap for the LGBTQ community. An
educational intervention was implemented at a community ED to increase competency, comfort,
and knowledge regarding LGBTQ health. The project was aimed towards ED providers
including physicians, physician assistants, nurses, techs, and secretaries because patients
presenting to the ED interact with all roles. Using the Ally Identity Measure (AIM) survey tool,
data was obtained on their current knowledge regarding LGBTQ healthcare. The educational
intervention was then implemented towards the needs of the department using the pre-
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intervention AIM scores to identify the gaps of knowledge. Following the educational
intervention, AIM scores were reassessed for improvement of competency in caring for the
LGBTQ patient. The goal of this project was to increase provider competency in caring for
LGBTQ patients in the ED to provide a safe, welcoming, and open environment for this
population.
Goals and Objectives
This DNP project aimed to improve provider competency when caring for the LGBTQ
population in the ED. The educational intervention aimed to provide ED staff with the
knowledge and training to care for the LGBTQ population in a supportive, respectful, and safe
environment. The educational intervention had the goal to increase competency for ED providers
which can lead to better health outcomes such as increased mental and physical well-being,
reduced healthcare costs, reduction in disease progression and transmission, and increased
longevity and health for the LGBTQ community. The effectiveness of the educational
intervention was evaluated using the Ally Identity Measure (AIM) survey. Scores of the AIM
were collected pre-educational intervention and post-educational intervention. Objectives were
measured to support attaining these goals:
1. Staff in the ED would participate in the pre-intervention AIM survey to assess
baseline LGBTQ knowledge.
2. LGBTQ educational training would be catered towards the gaps of knowledge
identified in the pre-intervention AIM scores. An evidence-based LGBTQ specific
training would be developed for staff in the ED.
3. Providers in the ED would attend the LGBTQ educational training to increase
knowledge and competency when caring for the LGBTQ population.
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4. Staff in the ED who participated in the educational training would complete the postintervention AIM survey to assess improvement in AIM score. Providers would
demonstrate a statistically significant increase in AIM scores for all subcategories of
knowledge and skills, openness and support, and oppression awareness.
Project Site and Population
The site of implementation was at a 44-bed community emergency department (ED) in a
city in the southwest of Massachusetts which serves about 62,000 visits per year. The
participants of the educational intervention were physicians, physician assistants, nurses, ED
technicians, and secretaries. The ED staff is comprised of 30 physicians, 10 physician assistants,
110 nurses, 46 ED technicians, and 10 secretaries. There were about 196 potential staff members
who could have participated in the DNP Project. Emergency Department registration was
excluded due to being a different department and frequently floating to other areas of the
hospital. The ED manager was in full support of this DNP project due to timely nature and need
for ED staff competency in caring for LGBTQ patients. Other stakeholders of the project
included mentor for DNP project who is an ED physician, the psychiatric ED manager, and the
ED educator, all who helped to promote the need for this educational intervention. The ED staff
receives annual cultural competency training; however, the training does not include LGBTQ
competency training. Additionally, the electronic health record and triage system used do not
collect data on sexual orientation (SO) or gender identity (GI) making the interaction between
staff and patient very important.
Outcome Measures
To measure the outcomes of this DNP project, the Ally Identity Measure (AIM) tool was
used. Demographic data was also collected from participants including gender identity, sexual
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orientation, age, role in ED, and years of practice (see Appendix C). The Ally Identity Measure
(AIM) was used to evaluate provider’s competency in caring for the LGBTQ population in three
areas: knowledge and skills, openness and support, and oppression awareness (see Appendix C).
The instrument contains 19 statements regarding an individual’s perception of their knowledge
and competency regarding the LGBTQ population. The 19 statements are rated using a Likert
scale from one= strongly disagree to five= strongly agree. The minimum score is 19 and
maximum score is 95 points with a higher score correlating with higher knowledge and
competency for LGBTQ healthcare. Jones, Brewster, and Jones (2014b) assessed the reliability
and validity of the AIM tool and found that AIM related positively with action for LGBT issues
which is an important factor of ally identification (see Appendix D). One of the strengths of this
DNP project is that AIM can be used to assess the efficacy of ally training programs in creating
more positive attitudes about LGBTQ people to promote equality and help to fight
discrimination and oppression.
Data Collection Procedures
The DNP project had several stages that will be described thoroughly in subsequent
sections. Data was collected using the Ally Identity Measure (AIM) survey to assess individual
provider scores prior to the educational intervention and after the educational intervention. The
pre-intervention survey included the AIM survey along with demographic data. The intervention
stage followed the initial AIM survey and included an educational presentation regarding
LGBTQ competency. Finally, the AIM survey was completed by the individual after
participating in the educational training. Participants used an alias name or 4 digit-pin, so that the
DNP student could track scores pre-and post-intervention.
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Pre-Intervention
Prior to the educational intervention, data was collected using Survey Monkey to assess
provider’s current knowledge and comfort regarding LGBTQ health. Included in the preintervention survey administered through Survey Monkey was the AIM survey and demographic
data questions. The Ally Identity Measure (AIM) was used to evaluate provider’s competency in
caring for the LGBTQ population in three areas: knowledge and skills, openness and support,
and oppression awareness. The 19 statements are ranked from strongly disagree, disagree,
neither agree nor disagree, agree, to, strongly agree (See Appendix C). The knowledge and skills
category has eight statements, for a score of up to 40. The openness and support section has
seven statements for a score of up to 35. Oppression awareness has four statements for a total of
up to 20. The AIM tool was used to measure the individual’s total score between 19 and 95.
Demographic data from participants was collected pre-intervention which included
gender identity (GI), sexual orientation (SO), role at ED, years of practice, and age (See
Appendix C). Gender options included male, female, transgender male/trans male/female to male
(FTM), transgender female/trans female/male-to-female (MTF), genderqueer/neither exclusively
male or female, other, or prefer not to answer. Sexual orientation options included heterosexual,
lesbian/gay/homosexual, bisexual, something else, or don’t know. The options for role at ED
were physician, physician assistant, nurse, tech, or secretary. Years of practice and age included
a blank text box where participants could freely type their response.
The AIM and demographic survey were sent out via Survey Monkey URL link through
hospital email to the physicians, physician assistants, nurses, techs, and secretaries. Word of
mouth via the DNP project proposer, ED managers, and ED educator helped advocate for
participation. The staff had from September 20, 2021, to October 29, 2021, to complete the AIM
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survey and demographic questions through Survey Monkey. The staff received weekly reminders
to complete survey. The staff was ensured anonymity when answering survey questions. To track
an individual’s score pre-intervention and post-intervention, there was an area to include either a
four-digit number combination or an alias name when completing the survey (See Appendix C).
All responses remained anonymous and collected using Survey Monkey. There were 65 out of a
total possibility of 196 providers who participated in the AIM survey prior to the intervention.
Intervention
The intervention stage included a 60 minute in-person power point presentation that was
delivered to the ED staff in four separate offerings during the month of December 2021. The
educational PowerPoint Presentation was available on December 10, 2021 and December 17,
2021 from 7:30 am to 8:30 am and 1:30pm to 2:30 pm to accommodate all shifts. The DNP
student encouraged participation for the in-person LGBTQ training class by offering a $25
Amazon gift card at each session. Those that attended the training had a chance to win the gift
card and the winner was randomly drawn at the conclusion of each training. Coffee for
participants was donated by one of the ED nurses.
The educational training was presented using PowerPoint and developed using various
LGBTQ resources including articles found in literature review, Fenway Health, and other
community-based resources specific to the project site (See Appendix E). The PowerPoint also
utilized two educational YouTube videos that helped to explain the importance of LGBTQ
centered care and sexual orientation versus gender identity (See Appendix E). The in-person
training yielded a total of fifteen participants for all four classes. The LGBTQ training offered
one continuous education unit (CEU) for nurses (n=9) who attended the in-person class.
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Vimeo was utilized to record the DNP student presenting the LGBTQ educational
PowerPoint presentation. The Vimeo URL link was then emailed to all emergency department
providers on December 30, 2021. The pre-recorded educational intervention was beneficial to
those who could not attend the in-person class due to schedule conflicts or other reasons. There
was not a way to track the number of views of the Vimeo educational training.
Post-Intervention
The Ally Identity Measure (AIM) survey was sent out via Survey Monkey following the
LGBTQ training class to assess competency gained from the intervention. The participant
needed to remember the alias name, or 4-digit pin used initially in the pre-intervention survey.
Individual scores were then able to be compared pre-and post-intervention while still maintaining
anonymity using the alias name or pin. The demographic data was not included in the postintervention survey due to being previously collected and linked via alias name or pin. The AIM
survey was available on Survey Monkey from December 30, 2021, to February 4, 2022. The
span from December to February allowed time for application of new knowledge after either
attending the in-person educational training or viewing the Vimeo video. The DNP student was
made available to ED staff for further questions or clarification of information presented during
the educational training. Personal contact information of DNP student was provided in emails to
staff. Additionally, reminder emails to view Vimeo video and complete post-intervention survey
were sent weekly to ED staff through hospital email and word of mouth by stakeholders
including ED managers, mentor, and ED educator. There were 65 people who participated in the
pre-intervention survey and 21 in the post-intervention survey. Out of the 21 post-intervention
participants, only 13 of those AIM scores could be used. Eight of the participant scores were
removed from the project due to not being able to match a score pre-intervention via the pin or
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alias name to a post-intervention AIM score.
Data Analysis
Data was analyzed using a paired t-test to compare the individual participant’s score preand post-intervention. The t-statistic was calculated for tn-1 distribution to obtain a p-value for the
paired t-test. The p-value was used to determine statistical significance. A paired t-test is useful
in determining if the educational intervention truly led to improvements in competency when
caring for the LGBTQ population. The use of a paired t-test relied on the participant to complete
the AIM survey pre-intervention and post-intervention to assess the difference in scores
following the LGTBQ educational PowerPoint. The pin number or alias name was used to track
scores pre- and post-intervention. The Wilcoxon Signed-Rank Test was utilized due to smaller
sample size to verify statistical significance of results and compare to the results of the paired ttest. The results were analyzed using Excel and Social Science Statistics.
Ethical Considerations/Protection of Human Subjects
To ensure the protection of the participants, IRB approval was obtained from both the
University of Massachusetts, Amherst (UMass) where the DNP student was enrolled and where
the project took place. The Health Insurance Portability and Accountability Act of 1996 was the
overarching guide for protecting the privacy and protection of the participants even though no
health information was collected from the participants. Additionally, all the data collected was
aggregated and no identifying information was attributed to the individual participants. There
were no participant identifiers on the survey or questionnaire data collected. The DNP student
carefully conducted this project following the Standards of Care for practice. All information
collected as part of evaluating the impact of this project was aggregated data from the project
participants and did not include any potential provider identifiers. Participant confidentiality was
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assured by coding the participants using individual identification numbers. Participation in the
project was voluntary. Participant attendance and presentation data was kept in separate
electronic files and was kept in the DNP student’s laptop. The laptop was password protected.
Only the DNP student had access to the laptop and data.
Results
There is a knowledge deficit that exists within physicians, nurses, and ancillary staff
when it comes to caring for the lesbian, gay, bisexual, transgender, and queer (LGBTQ). The
goal of this DNP project was for provider knowledge competency to improve when caring for
LGBTQ patients following an educational intervention. The DNP project took place from
September 2021 to February 2022 in a community emergency department (ED) in southwest
Massachusetts. Providers including physicians, physician assistants, nurses, techs, and secretaries
were offered an educational intervention to increase knowledge and skills, openness and support,
and oppression awareness for the LGBTQ population. The Ally Identity Measure (AIM) was
used to track improvements in knowledge gained from utilizing a specific LGBTQ educational
intervention in the ED. There was a total of 13 providers who completed the pre-intervention
survey, educational training, and post-intervention survey.
Demographic Data
Demographic data for the ED participants was evaluated by role in ED, gender identity
(GI), sexual orientation (SO), age, and years of practice (see Table 2). The four-digit number or
alias name was used to compare the person’s pre-score and post-score of the AIM survey. There
was a total of 65 providers who participated in the pre-intervention survey. There were 21
participants in the post-intervention survey, but only 13 of the results could be used due to
unmatched pin or alias names (see Table 3). Most of the participants were nurses at 58.46%
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(n=38) pre-intervention and 69.23% (n=9) post-intervention. Those who identified as female
participated more pre- and post-intervention with 80% (n=52) and 84.62% (n=11) respectively.
More participation from those who identify as female might represent that many staff in this ED
are female. All 13 of the post-intervention participants identified as heterosexual. Most of the
participants, 46.15% (n=6), for post-intervention have been practicing for less than 10 years,
38.46% (n=5) have been practicing for 11 to 20 years, and 15.38% (n=2) have been practicing
for 21 to 30 years. Pre-intervention, most of the participants (53.85%, n=35) had been practicing
for zero to ten years. Further research would need to be conducted to determine if younger
participation is due to age of staff at ED or if participation in LGBTQ competency training is
more appealing to this age group.
Table 2.
Demographic Data: Pre-Intervention
N

%

Position in Emergency Department

N

%

Age

Physician

16

24.62%

20-29

15

23.08%

Physician Assistant

3

4.62%

30-39

21

32.31%

Nurse

38

58.46%

40-49

12

18.46%

Tech

6

9.23%

50-59

11

16.92%

Secretary

2

3.08%

60-69

4

6.15%%

Missing

2

3.08%

Gender Identity
Male

12

18.46%

Years of Practice

Female

52

80.00%

0 to 10

35

53.85%

Transgender Male

0

0.00%

11 to 20

18

27.69%

Transgender Female

0

0.00%

21 to 30

8

12.31%

Gender Queer

1

1.54%

31 to 40

4

6.15%

Other

0

0.00%

Prefer Not to Answer

0

0.00%

Heterosexual

60

92.31%

Lesbian, Gay, Homosexual

2

3.08%

Bisexual

3

4.62%

Sexual Orientation
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Something Else

0

0.00%

Other

0

0.00%

Note: Demographic data of the pre-intervention participants (n=65) including position in ED, GI,
SO, age, and number of years of practice.
Table 3.
Demographic Data: Post-Intervention
N

%

N

%

Physician

2

15.38%

Physician Assistant

2

15.38%

20-29

3

23.07%

30-39

4

30.77%

Nurse

9

Tech

0

69.23%

40-49

3

23.07%

0.00%

50-59

2

Secretary

0

15.38%

0.00%

60-69

1

7.69%

Missing

0

0.00%

Position in Emergency Department

Age

Gender Identity
Male

2

15.38%%

Years of Practice

Female

11

84.62%

0 to 10

6

46.15%

Transgender Male

0

0.00%

11 to 20

5

38.46%

Transgender Female

0

0.00%

21 to 30

2

15.38%

Gender Queer

0

0.00%

31 to 40

0

0.00%

Other

0

0.00%

Prefer Not to Answer

0

0.00%

Heterosexual

13

100.00%

Lesbian, Gay, Homosexual

0

0.00%

Bisexual

0

0.00%

Something Else

0

0.00%

Other

0

0.00%

Sexual Orientation

Note: Demographic data of post-intervention participants (n=13) with matched alias name or pin
including position in ED, GI, SO, age, and years of practice.
AIM Results
Pre- and post-intervention results included the administration of the Ally Identity
Measure (AIM) tool prior to and following the LGBTQ educational intervention. To follow is a
review of the results from the AIM scores pre- and post-intervention which includes discussion
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of the overall AIM scores, and of the AIM subcategories for knowledge and skills, openness and
support, and oppression awareness.
Overall AIM
There was a significant increase in the total AIM scores pre-intervention (M=65.38,
SD=7.63) and total AIM scores post-intervention (M=81.23, SD=8.06); paired t (12) =6.13,
p<.001 (See Table 4). These results are statistically significant at the 95% confidence interval.
Due to the smaller size of participants, a Wilcoxon Signed-Rank test was also performed to test
for statistical significance of the data. The value of W for the total AIM scores is 0. The critical
value for W at N = 13 (p < .05) is 17 (See Table 4). Results are statistically significant at p <.05
which demonstrate that an educational intervention increased a provider’s knowledge and
competency in caring for the LGBTQ community.
Knowledge and Skills
There was a significant increase in AIM scores for the sub-category, knowledge and
skills pre-intervention (M=21.85, SD=5.18) and post-intervention (M=33.08, SD=3.84); paired t
(12) = -6.22, p<.001 (See Table 4). These results are statistically significant at the 95%
confidence interval. A Wilcoxon Signed-Rank Test was performed and the value of W for
knowledge and skills is 0. The critical value for W at N=13 (p<.05) is 17 (See Table 4). This
result is statistically significant at p<.05. The results demonstrate that an educational intervention
increases a provider’s knowledge and skills in caring for the LGBTQ population.
Openness and Support
There was a significant increase in AIM scores for the sub-category, openness and
support pre-intervention (M=27.38, SD=2.69) and post-intervention (M=30.23, SD=3.14); paired
t (12) = -3.00, p=.01 (See Table 4). These results are statistically significant at the 95%
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confidence interval. A Wilcoxon Signed-Rank Test was performed and the value of W for
openness and support are 1.5. The critical value for W at N=9 (p<.05) is 5 (See Table 4). This
result is statistically significant at p<.05. The results demonstrate that an educational intervention
increases a provider’s competency for openness and support in caring for the LGBTQ
population.
Oppression Awareness
There was an increase in AIM scores for the sub-category, oppression awareness preintervention (M=16.15, SD=3.46) and post-intervention (M=17.92, SD=2.29); paired t (12) = 1.92, p=.08 (See Table 4). These results are not statistically significant due to being greater than
.05. The results can still be interpreted as significant due to being close to p=.05. A Wilcoxon
Signed-Rank Test was performed and the value of W for oppression awareness is 5. The critical
value for W at N=10 (p<.05) is 8. This result is statistically significant at p<.05. The results
demonstrate that an educational intervention increases a provider’s competency regarding
oppression awareness for the LGBTQ community.
Table 4.
Results of AIM Survey

PreIntervention

Mean

PostIntervention

Wilcoxon
SignedRank
Test

Paired
t-test

SD

Mean

SD

t

df

Sig
(p<.05)

Sig
(p<.05)
N=13
0*

Total AIM
Score

65.38

7.63

81.23

8.06

6.13

12

<.001*

Knowledge
& Skills

21.85

5.18

33.08

3.84

-6.22

12

<.001*

Openness
& Support

27.38

2.69

30.23

3.14

-3.00

12

.01*

N=13
0*
N=9
1.5*
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Oppression
Awareness

16.15

3.46

17.92

2.29

-1.92

12

.08

N=10
5*

Note: AIM survey mean and standard deviation (SD) for pre- and post-intervention including
total AIM score and each subcategory. Paired t-test and Wilcoxon Signed-Rank Test demonstrate
results are statistically significant for total AIM score, knowledge and skills, and openness and
support.
*Indicates significant difference (p<.05)
Discussion
This DNP quality improvement (QI) project aimed to provide staff with the knowledge
and training to care for the lesbian, gay, bisexual, transgender, and queer (LGBTQ) community
in a supportive emergency department (ED) environment. The findings from the QI project
suggest that implementing an educational intervention geared towards LGBTQ patients can
increase providers’ knowledge and ability to competently care for them. An increase in
knowledge can lead to better patient outcomes for the LGBTQ patient. The literature review
showed that providers may lack the knowledge to care for the LGBTQ patient due to the
insufficient education provided in medical and nursing schools. The results are statistically
significant in that total AIM scores increased for all participants (n=13).
A goal of the DNP project was for scores to increase by 10% and this was met. Mean
total AIM scores increased by 19.51%. The initial goal was to have 75% of ED staff participate,
which would equate to about 147 staff members. The DNP project failed to meet this goal as
only 13 staff members or about 7% of the staff participated in both the intervention and postintervention survey. Even though staff engagement was less than anticipated, the results were
still statistically significant at the 95% confidence interval.
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Scores increased in the sub-category of knowledge and skills and results were statistically
significant. Introducing an educational intervention to staff in the ED can help to improve
competency concerning resources, skills, organizations, theories, and policies for LGBTQ health.
Scores were also statistically significant in the openness and support category for AIM meaning
an educational training program can increase provider’s knowledge regarding ally support,
discrimination, public policy, and openness to learn from sexual and gender minorities. Although
scores were not statistically significant for the oppression awareness category, scores still
improved indicating that staff recognize that sexual minority groups are still oppressed in the
United States. More education regarding oppression of the LGBTQ community throughout the
United States should be incorporated into the training to further stress the health disparities this
population faces. Providers being aware of the barriers to care that the LGBTQ patient faces such
as discrimination and lack of health care can help providers to advocate for policy changes
including updating documentation practices or making proper referrals. Additionally, it is
important to note that those who participated in the project were heterosexual and cisgender and
therefore may not truly recognize the inequities in healthcare the LGBTQ population faces.
This project shows potential to improve provider’s knowledge and competency in caring for
LGBTQ patients in the ED. Implementing an educational program as part of annual competency
training throughout emergency departments can lead to increased knowledge and skills, openness
and support, and oppression awareness for this community. A provider that is knowledgeable in
the healthcare needs of a LGBTQ patient translates to a more supportive and welcoming
environment in an already stressful environment such as the ED. It is vital that providers do not
make assumptions regarding sexual orientation (SO) and gender identity (GI) and strive to be
inclusive for all patients.
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Leininger’s theory of Transcultural Nursing guided this DNP project to institute a
LGBTQ educational training for providers in the ED. This theory focuses on the whole person
which includes their gender identity and sexual orientation. To assess, diagnose, and treat a
patient, providers must be knowledgeable and feel comfortable asking a patient about their GI
and SO as it relates to their care. Increasing knowledge for providers can lead to culturally
competent care for the LGBTQ community by addressing and meeting health needs. Providers
can continue to increase their knowledge through education, experiences with LGBTQ patients,
and recognizing their own biases. In turn, this will help to improve the health and well-being of
the LGBTQ community.
Limitations and Barriers
As noted throughout this discussion, an LGBTQ specific education in the ED for providers
can have a positive impact on healthcare for the LGBTQ community. While this result shows
improvement, the sample size is a limitation in generalizing the results and a larger number of
participants is needed for conclusively determining the impact of this intervention. Future
projects would benefit from an increased participation and engagement of staff as there were no
technicians or secretaries who participated in the project. Further research will need to be
identified to understand the barriers to ancillary staff participating in an educational intervention.
Physicians and physician assistants participated 29.24% in the pre-intervention and 30.76% in
the post-intervention. More recruitment and engagement of physician and physician assistants is
needed due to the literature reporting a deficit in medical schools for LGBTQ education.
Another barrier to participation in the study was the timing of the project. The project
was implemented during the month of December 2021 which was during a surge of COVID-19.
The staff self- reported increased stress, demand, and fatigue from working in the ED to the DNP

31
student. Even though the times of the educational intervention were either before or after a
scheduled shift, staff reported not wanting to be at work longer than necessary or not wanting to
be at work on a day off. The educational PowerPoint (see Appendix E) was made available to
staff via email. The hospital had just implemented a two-factor sign on for accessing email
remotely and many struggled with being able to sign on from home. If the project had more time
to be implemented, participation in the educational training may have increased.
Another limitation to the project was staff not remembering their pin numbers or alias
names used in pre-intervention survey. In the future it might be better to use a system that tracks
IP addresses to retain anonymity, but still allows for pre- and post-survey tracking.
Unfortunately, eight responses to the post-intervention were unable to be used due to being
unable to match AIM survey scores. Collecting data on LGBTQ patient’s perspectives after staff
receives a formal education would also be beneficial to assess for quality of care.
Additionally, the hospital does not inquire about a patient’s sexual orientation and gender
identity in the electronic health record (EHR). The current EHR does not utilize a tracking
system to ensure all patients are referred to by their preferred name or pronoun. This would be
useful for the ED to streamline a process in caring for the LGBTQ patient to nurture a more
supportive and welcoming environment.
Future Implications
This QI project supports the need for LGBTQ specific training in the ED. The ED is
frequently used by a diverse patient population, so it is important that staff is trained on the
unique needs of varied patients. Assumptions of a patient’s gender identity or sexual orientation
can have negative effects on patient outcomes. Establishing a patient-provider relationship that is
founded on respect, trust, and mutual understanding is vital to providing the best care. Cultural
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competency in LGBTQ patient needs is imperative in ensuring quality healthcare in the ED. A
specific training that is geared towards the ED can help providers to use inclusive language, refer
to patients using the correct pronouns, and ensure a safe and welcoming environment. A twohour LGBTQ specific training should be required every year as part of annual competency
training for ED staff. Annual training will be important as LGBTQ terminology is ever-evolving
and staying up to date with current evidence-based practices will be essential to providers.
Additionally, future research should be geared towards assessing the outcome of LGBTQ
patients and their satisfaction after providers have attended a LGBTQ training. Educational
programs should also include information on hormone therapy and their influence on certain
medications given frequently in the ED. Understanding hormone therapy and contraindications
will be beneficial to preventing adverse events.
Conclusion
The lesbian, gay, bisexual, transgender, queer (LGBTQ) community may be less likely to
seek regular healthcare due to fear of discrimination and stigma, making healthcare sought in the
ED more frequent. Although health agencies advocate for LGBTQ competent care, nursing and
medical schools have lagged on providing formal education. Incorporating a LGBTQ educational
training for all providers in the ED can help to foster improved attitudes, skills, and ability to
care for this vulnerable community. By improving a provider’s competency to care for the
LGBTQ patient in the ED, this can help close the gap for the healthcare disparities that
disproportionately face this population. A specific LGBTQ training should be incorporated into
annual cultural competency training for all staff in the ED
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Appendix A
Theoretical Framework: Madeleine Leininger’s Transcultural Nursing Theory

(Gonzalo, 2021)
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Appendix B
Email Letter to Staff
Colleagues,
I am a Doctor of Nursing Practice Student and working on my capstone project. My
capstone is “Increasing LGBTQ Provider Competency in the Emergency Department”. As you
know, we have had many patients present in health crises related to their sexual orientation (SO)
or gender identity (GI). I want us all to feel comfortable providing for this population, so that we
can better address them and care for them.
Below is some information on the gaps in knowledge regarding LGBTQ health, specifically
towards emergency medicine education for providers, nurses, and healthcare workers.
•

•

•

•

•

The lesbian, gay, bisexual, transgender, and queer (LGBTQ) community experiences
medical and mental health disparities that lead to poorer health, quality of life, and
wellbeing. Lack of clinical competence, knowledge, and sufficient training can lead to
providers not screening for important health problems that disproportionately affect
LGBTQ patients. Bias can also negatively affect clinical competence when caring for this
vulnerable population.
The ED is frequently utilized by this marginalized population due to no health insurance,
lack of PCPs, and fear to seek regular healthcare. Failure to provide a medically
appropriate screening can cause an ED to violate the Emergency Medical Transfer and
Active Labor Act (EMTALA).
The American Association of Medical Colleges (AAMC) advocates for LGBT education
at medical schools but found that faculty members are unaware of resources to teach and
learn LGBT healthcare including a lack of formal development for faculty for
information to be distributed (Lindberg et al., 2019)
An anonymous survey was sent to emergency medicine (EM) residents, and it was found
that only 45 minutes of training was spent on LGBT health (Moll et al., 2014). It is
recommended that LGBT curriculum for EM education of at least 2 hours, so that EM
providers can understand health disparities, specific needs, communication, and legal and
ethical considerations for the LGBT community.
About 78.6% of nursing educators felt that teaching about LGBTQ curricula was very
important, but only 28.1% of those educators felt comfortable to teach about LGBTQ
health topics (McEwing, 2020). Nursing literature has remained “quiet” on LGBT health
issues but the need for LGBT nursing curricula has been well-documented.

As we know, every culture has the human right to receive care that reflects their life and cultural
views. Therefore, research shows that LGBTQ training programs leads to better patient
outcomes. I know we all strive for the best patient care, and I want to ensure that the ED feels
they have the tools to provide culturally competent care to the LGBTQ population.
I will be sending out a survey to better comprehend everyone’s current understanding of the
LGBTQ population. This survey will be anonymous. From there, I will create a 1-hour
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educational program in hopes of improving competency for this vulnerable population. At the
completion of program, survey will be repeated.
I appreciate your support and hope you find my capstone project to be beneficial to caring for
our patients here in the ED.
Thank you for your time,
Kandyce Casey, BSN, RN, CEN

39
Appendix C
Survey Questions

Demographic Data Collection:
What is your current gender identity?
o Male
o Female
o Transgender Male /Trans Man/
Female-to-Male (FTM)
o Transgender Female/Trans Woman/
Male-to-Female (MTF)
o Genderqueer, neither exclusively
male nor female
o Other
o Prefer not to answer

Role at ED
o Physician
o Physician Assistant
o Nurse
o Tech
o Secretary
Age: ___
Years of Practice: ___
Type in a 4-digit number or alias name
(Can include actual name if preferred).
Please remember this as this will be used
to compare pre and post intervention
scores.

What is your sexual orientation?
o Heterosexual
o Lesbian, Gay, or Homosexual
(i.e.) 0627
o Bisexual
o Something else
o Don’t know
(Jones, Brewster, & Jones 2014a)
o Prefer not to answer
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Appendix D
Reliability and Validity of AIM

(Jones, Brewster, & Jones 2014b)
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Appendix E
Educational Intervention PowerPoint
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URL Link to Educational YouTube Videos:
1. LGBT Healthcare Training Video: "To Treat Me, You Have to Know Who I Am”
https://www.youtube.com/watch?v=NUhvJgxgAac
2. Sexual Orientation and Gender Identity
https://www.youtube.com/watch?v=xCMmZUu07IQ
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Appendix F
Timeline
Task

Send out
emails to
ED staff
and
promote
DNP
project via
word of
mouth
Collect preintervention
AIM scores
and
customize
PowerPoint
to ED staff
LGBTQ
educational
intervention
training
DNP
project
developer
available to
answer
questions
or provide
additional
resources
AIM postintervention
survey
Evaluate
postintervention
AIM scores
and

September October November December January February
2021
2021
2021
2021
2022
2022 to
April
2022

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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calculate pvalue
Analysis of
outcomes
Present
results to
providers
and DNP
project
supporters

X

X

X
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Appendix G
UMASS IRB Human Subjects Determination Form

